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Hospitalizations for severe lower respiratory tract infections (LRTIs) are • common among infants, and more common in high risk infants such as those born premature.
There are no previous assessments of lost work productivity in working • parents due to infant hospitalization for severe LRTI.
The Parent Burden Study is a multinational initiative to determine the • humanistic and economic burden on parents with infants hospitalized with an LRTI. Countries participating in this initiative include Canada, Germany, Slovenia, Korea, and Taiwan.
The objective of this interim analysis from two countries participating in the • Parent Burden Study was to evaluate the construct validity of the Work Productivity and Activity Impairment Questionnaire 3 speci c to caregivers of children hospitalized with a respiratory illness (WPAI:CHRI).
M E T H O D S :
Parents of infants (<1 year of age) hospitalized for a diagnosed LRTI infection • in Canada and Germany completed a survey at the time their infant was discharged from hospital. 
R E S U LT S :
72 parents completed the survey; of these, 27 were currently employed. • 29 couples completed the survey; of these, 1 couple were both employed and • 3 couples were both unemployed.
STAI, PSS:IH, and WPAI scores are shown in Table 1 : • The employed parent cohort reported 37.9% work absenteeism, -55.0% presenteeism, and 38.2% overall work productivity.
The whole parent cohort reported 82.6% daily activity impairment. - Median LOS of hospitalized infants was 4.7 days. • Table 3 shows that in the employed parent cohort: • Higher absenteeism (p=0.04) and overall work productivity loss -(p=0.05) were associated with LOS above the median. There was a trend towards an association between higher -presenteeism and higher LOS. In the whole parent cohort, daily activity impairment was high (82.6%) • compared to other WPAI categories and did not vary by the validation measures. This suggests that most parents put aside the majority of their daily activities to deal with their infant's hospitalization.
C O N C L U S I O N S
The WPAI:CHRI is a valid tool for describing the overall work productivity • burden of employed parents of infants hospitalized for an LRTI.
The WPAI:CHRI may contribute to the understanding of the indirect • societal costs of pediatric hospitalization for severe respiratory infections. 
